RESIDENT WEIGHT RECORD License Number

MichiganDepartment of Human Services
Adult foster Care Licensing

INSTRUCTIONS:

1. The resident’s weight is to be recorded at the time of admission and once per month thereafter.
2. Unusual or significant weight gain or loss may be explained in the comments section.

Resident Name (Last, First, middle)

Facility Name and Address

Weight at Admission Height (Optional) Physician’s Name

Date Date
Month/Day/Yr. Weight Comments Month/Day/Yr. Weight Comments
AUTHORITY:: P.A. 218 of 1979 as amended Department of Human Services (DHS) will not discriminate against any individual or group
COMPLETION: Voluntary , however Rule 310(3) requires that a resident’s because of race, sex, religion, age, national origin, color, height, weight, marital status,

ioht t ol hly th fter. political beliefs or disability. If you need help with reading, writing, hearing, etc., under the
weight be recorded at admission and monthly thereafter Americans with Disabilities Act, you are invited to make your needs known to an DHS office
in your area.
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